2001 UNIFORM BUSINESS REPORT (UBR) APPROVED 2
DOCUMENT # NOO0O0000014 A ’
1. Entity Name )

EXPRESS YOUTH FOUNDATION, INC. o1 PR 11 AH O: L6
Principal Place of Business Mailing Address SECRETARY OF b!ak}'gA
815 HILLS ALLEY ST. 815 HILLS ALLEY ST. TALLAHASSEE, FLO
OALANDO FL 32805 ORLANDO FL 32805 ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . . e $8.75 Additiona)
5. Cerificate of Status Desired F Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELZER, LAWANNA - Street Address {P.O. Box Number is Not Acceptable)
230 N. LAKELAND AVE.
ORLANDO FL 32805 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
100003991431 ——1
-04/11/01--01039--001
SIGNATURE — TR
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) * - -»’-:ln:_-j . E#\'EB S (L),
FILE NOW: 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 » .
e 2 Dalete TLE Fh & CLrU D change (W agdtion | S
NAME NAME Lawanna Gelgzer s
STREET ADDRESS smeeranoress | 230 N. Lakeland Ave. s
CITY-ST-7P CITY-ST-2IP Orlando, FL 32805 N b
— — o
TILE O3 oelete TOLE VPD. (] Change  [BAddition <
NAME NAME Roz Lewis
STREET AUIDRESS sReeTaboress [ 4626 Oak Haven Drive Apt. 308
CIry-5T-27P CITY-ST-7IP Orlando, FL 32839 .
e O3 elete e TD [ change  [Wddition
NAE HAME James Curry .
STREET ADDRESS STREET ADDRESS 811 Hills Street
CITY-5T-21P CITY-ST-21P Orlando, FI. 32805 pa
TITLE O pelete TITLE sSD {71 Change Mdiliun
NAME NAME Sheila Gelzer
STREET ADDRESS STREET ADDRESS 815 Hills Alley Street
CITY-ST-ZiP CITY-ST-2IP Or l andO . FL 3 2 8 0 5
TLE {7 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-28P CITY-ST-2IP
TITLE [ Delete THLE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS d: 8
CITY-ST-71P / I CITY-$1-2IP .
12. | hereby certify that the information not qualpf far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerns yte apgfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora+tn or the retejves report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,-dr cn an attachmg d.
Tidwanna Gelzer ?// / /
SIGNATU IR L 170
/SIGNATURE A,ND TYPED OR PRINTED NAME 0F‘IGNING OFFICER OR DIRECTOR Data Davtima Phone #




